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Abstract 
Background: This study was conducted to assess the 
attitudes of students regarding introduction of 
integrated module system in undergraduate's 
medical curriculum in Rawalpindi Medical College 
(RMC), a public medical college of Rawalpindi and 
to explore association of attitude with gender and 
academic year. 
Methods: A cross sectional study was conducted 
from April 2016 to June 2016 including 150 medical 
students of all 5 academic years studying at RMC 
Rawalpindi.  After informed consent data was 
collected by using structured questionnaire. 
Questionnaire comprises of pertinent questions 
regarding various aspects of integrated system and 
attitudes of students towards it. Scoring was 
developed according to Likert scale based on which 
commonest responses were assessed. Modes of 
responses according to gender and academic year 
were also determined. 
Results: In a sample of 150 students with 75 males 
and 75 females, majority of students preferred 
integrated module system (45.6%) with 21.6% against 
it and 32.8% students were uncertain. The main 
reason for their preference was that it enhanced 
communication skills (52.4%), helped in research 
(50.4%), easier to study system wise (52.9%). Two 
main reasons against integrated teaching were 
declared as perception of wastage of time (56.3%) 
and contributing towards increased stress (47.1%). 
Conclusion: Majority of students preferred 
integrated teaching in the form of module system in 
medical education and showed positive attitude 
towards it. 
Keywords: Attitude, teaching mode, module, clinical 
skills, medical students, traditional, integrated 
approach, gender, medical teacher, and problem 
based learning 
Introduction 
 
Throughout the world, currently two systems are 
being followed in medical field; traditional and 
integrated teaching. Traditional teaching consists of 
lectures; teacher centered teaching methodology, 
tutorials, little or no group discussions. 1 It imparts 
knowledge in a disjoined manner with each subject 
having its own block of time, restricted to one part of 
course. The criticism on conventional system of 
medical education has been attributed to irrelevant 
information, learners are not motivated, and medical 
curriculum is overloaded.2 Integrated teaching system 
was implemented firstly in Cleveland USA in 1952.3 
Integrated knowledge comprises of all three basic 
subjects, understanding and correlation of clinical 
problems and problem based learning (PBL); 
providing the students with holistic rather than 
fragmented learning.4 The faculty of both basic 
sciences and the clinical subjects should work in 
collaboration to design curriculum based on integrated 
system for all the academic years of Medical 
education.5 PBL is widely appreciated internationally 
in medical and associated professions. In these settings 
small group discussions are held on various topics 
with full participation of students and aided by faculty 
facilitator.6 PBL can be successfully acclimatized for 
teaching undergraduate and graduates, in part by 
having multiple groups meeting facilitated by a 
faculty.7 This system of education will help to make 
the future health professionals self-learners, critical 
thinkers and philosophers.8 
From past 25 years, ideas concerning the aim, structure 
and system of medical education have been discussed. 
Debates have been arisen for providing the students 
with the best of education that polishes their 
knowledge, communication skills and patient 
handling maneuvers.9 All curricular planners are 
thoughtful to the time constraints of formulating a 
program that does not overburden students and still 
preserves time and opportunities for appropriate self-
learning.10 The goals of integrated modular system are 
for students to acquire knowledge and be able to apply 
the disciplinary content, develop critical thinking and 
acquire fine skills of learning, communication, and 
team work.11 
Globally, the scenario is changing and major reforms 
are being introduced in Pakistan both in the private 
and public sector at the undergraduate level. A 
number of studies have been conducted regarding 
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interest and preference of students towards these two 
models of curriculum and their effect on knowledge 
and clinical skills of students. A well-known research 
published in IJPSR is worth mentioning stressing the 
implementation of integrated curriculum.12 In RMC 
few researches upon integrated teaching have been 
done like effects of problem based learning on group 
learning and problem solving skills of medical 
students; students preferences for modes of teaching 
in basic sciences and development of medical 
education.13,14 They emphasize to resolve potential 
differences during collaborative activity leading to 
better outcome of quality reasoning, long term 
retention and increased depth of knowledge and 
higher level of learning15 
The present study is intended to assess the attitudes 
of undergraduate medical students of Rawalpindi 
medical college (RMC), public medical college of 
Rawalpindi regarding implementation of integrated 
modular system and also to determine their attitudes 
with reference to gender and academic years. 
 
Materials And Methodology 
After taking approval from institutional research 
forum of Rawalpindi medical college (RMC), this cross 
sectional study was conducted from April 2016 to June 
2016 including students of all academic years studying 
in RMC Rawalpindi.  Using WHO sample size 
calculator, a sample of total 150 students was selected: 
30 from each year, 15 females and 15 males each by 
stratified random sampling technique. Exclusion 
criterion included recently immigrant students. 
Informed consent was taken from each study 
participant but anonymity was maintained to ensure 
accurate unbiased responses. Data was collected by 
administering structured questionnaire. Questionnaire 
comprised of questions to assess the perceptions and 
attitudes of students towards the integrated module 
system. Likert scale was used to assess the level of 
agreement of students regarding positive and 
negatively phrased questions. The categories of 
agreement were strongly disagree (SD), disagree (D), 
uncertain (U), agree (A), and strongly agree (SA). A 
scoring system was according to Likert system where 
scoring was done as; strongly disagree =-2, disagree =-
1, uncertain=0, agree=+1, and strongly agree=+2 for 
positively phrased questions while reverse scoring was 
done for negatively phrased questions. 
The data was entered and analyzed using Statistical 
SPSS-21. Descriptive statistics like frequencies and 
percentages were calculated for categorical variables. 
The attitudes of students were compared for gender 
and academic years through modes of the scores for 
each response 
Result 
Total number of students included in study was 150, 
out of which 75 were females and 75 were male 
students. 30 students were selected from each of the 
three academic years (first -final year) Majority of the 
students (45.6%) agreed that module 
system/integrated teaching is the better learning 
method and preferred it over conventional one  while 
few (21.6%) disagreed and the rest (32.8%) were 
uncertain. The various aspects of perceptions of 
students towards integrated system were assessed and 
the percentages of students in agreement or 
disagreement are displayed in Table I. 
Major population of study group found this module 
system favorable and the proposed reason for their 
preference in comparison with traditional teaching 
methodology was that it is helpful in doing research 
work (50.4%), enhances communication skills (52.4%), 
broadens the vision (39%), improves knowledge 
(37.1%). 52.9% students believed that integrated 
system is easier to study and 44.3% think that it helps 
in making earlier future decisions regarding career 
selection. 
When the attitudes of the students were assessed 
based on the scoring system overall, 92 (61.3%) 
showed positive opinion while 58 (38.7%) displayed 
negative attitudes towards integrated system. 
Comparison of opinions was made according to 
gender and academic years, where mode of each 
category was calculated. Mode or most frequent 
response for each opinion is shown in table 2 that 
shows male students had more positive attitude as 
compared to female students whereas the commonest 
responses varied according to the academic years. 
 
Table 1: Responses (in percentages) of students 
regarding Introduction of module system, by Likert 
Scale 
OPINION THAT MODULE 
SYSTEM… 
STRONGLY 
AGREED 
AGREED UNCERTAIN DISAGR
EED 
STRONGLY 
DISAGREED 
Increases Interest in studies 17.9 25.8 15.9 29.8 10.6 
Is  helpful in research 19.9 31 21.9 12.6 14.6 
Enhances Systematic 
approach to studies 
15.2 37.7 23.3 13.2 10.6 
Enhances Vision 15.2 23.8 29.9 15.2 15.9 
Improves’ knowledge 9.2 28.5 26.5 19.9 15.9 
Helps in Future decisions 13.2 31.1 21.3 20.5 13.9 
Enhances communication 
skills 
16.6 35.8 18.5 18.5 10.6 
Wastes time 17.2 39.1 23.8 14.6 5.3 
Provides Less chance of 
revision 
3.9 11.9 30.5 33.8 19.9 
Increases stress 19.9 27.8 31.8 12.6 7.9 
Overburdens the students 13.9 19.9 41.7 14.6 9.9 
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Table II. Modes (commonest response) of scores for 
each opinion according to Gender and Academic year 
of students 
 
OPINION THAT 
MODULE 
SYSTEM 
MAL
ES 
FEMA
LES 
1st yr 2nd 
yr 
3rd 
yr 
4th 
yr 
Final 
yr 
Increases Interest in 
studies 
-1 0 -1 -1 1 1 -1 
Is  helpful in 
research 
1 1 1 2 1 0 1 
Enhances 
Systematic 
approach to studies 
1 2 1 1 2 0 0 
Enhances Vision 2 1 1 -2 -1 1 1 
Improves’ 
knowledge 
1 0 1 1 1 -1 1 
Helps in Future 
decisions 
1 -1 1 -2 -1 1 1 
Enhances 
communication 
skills 
1 1 -1 0 1 1 1 
Wastes time -1 0 0 -1 0 -1 -1 
Provides Less 
chance of revision 
-1 0 0 0 0 0 0 
Increases stress -1 -1 0 -1 1 0 0 
Overburdens the 
students 
0 0 0 -1 0 1 0 
In above table mode of each value depicts as  2= strongly 
disagree,1=disagree,0=uncertain, +1=agree and 
+2=strongly agree=+2 
 
Discussion: 
Around the globe, two systems of curriculum for 
MBBS are being followed; one is the 
traditional/classical system in which knowledge is 
imparted in a disjoined manner and students are 
exposed to clinical field after 2 years, whereas in 
integrated/modular teachings, students learn with 
holistic rather than fragmented learning approach. The 
most difficult task of medical training starts after the 
students are admitted to medical colleges. The design 
of study varies among different countries. The 
students are judged by examining them at different 
levels where they could deliver goods to the society 
and their states and providing the higher standards of 
health to their patients'. Educational designs have a 
better chance of being influential if its purpose been 
clearly expressed. The overall objective of teaching in 
medical colleges is to have adroit medical graduates 
who should have a basic knowledge of disease process 
and skillful approach to manage them effectively. For 
years, together medical colleges in Pakistan are using 
the traditional approach to meet these objectives. 
However, to be true it all resulted in too much of 
theoretical information, unnecessary repetitions, and 
failure of these students to apply or integrate the 
medical knowledge on patients. Some students and 
teachers think that the new system overburden our 
hospitals and increases the stress level of students and 
leads to less time for revision. Although there are 
certain problems with the integrated system but they 
can be avoided by proper planning and division of 
work. Medical personals are striving hard to prove the 
importance of integrated system through researches at 
both national and international levels. In Pakistan 
number of researches is being done to highlight the 
utmost need of modern and interactive teaching 
programs. Various researches are being conducted to 
see the preference of students and teachers towards 
introduction of modular system. Study done in RMC 2 
years back, upon preferences for modes of teaching 
and attitude of students towards the teaching 
methodology compromised of systemic random 
selection of samples and there were more females in 
studies as compared to males. Whereas in our study 
equal number of students is taken from each year to 
minimize the academic grade and gender based 
biasing. Furthermore stress is laid upon modular 
system with reference to its merits and demerits. 
According to the survey that we conducted, students 
(45.6%) of RMC mostly preferred integrated 
methodology although they are currently being taught 
under traditional system. The reason for their 
preference turned out to be in favor of more exposure 
to patients and hospital environment that would help 
them broadening their vision, meeting the 
international standards, availability of opportunities 
for research purpose, more exposure to clinical field 
and better for polishing their clinical skills. Students 
are of the view that integrated methods are more 
beneficent and it is better to have more interaction 
with the patients as it helpful to have practical 
knowledge rather than having theoretical studies but 
in contrast to their preference they found it less 
interesting as compared to traditional teaching. 
Although both genders prefer integrated modular 
teaching but male students showed more positive 
attitude towards the new system as compared to the 
female students. They found integrated teaching more 
favourable and accommodating. Male students 
strongly agreed that integrated learning enhances the 
foreknowledge of medical sciences whereas female 
students conforms the reasons that system wise 
integrated learning is easier for them. 
Fourth and final year students are more in favour of 
integrated learning. They believe that new and 
interactive method of teaching refines the 
communication skills of medical students and building 
up their confidence, better understanding also open 
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doors for critical thinking and research abilities which 
is a core competency to achieve health professionals. 
A lack of effective training and traditional system, 
inadequate exposure to research opportunities for 
medical students are key factors contributing towards 
the decline in the number of physician scientists, those 
who apply scientific method to deal with clinical 
issues. 
Module system will assist the young students to select 
their specializing fields from the start which will 
minimize their time wastage and they will be more 
focused towards their defining goals. It is the utmost 
need of the time to take definite measures to 
modernize our education system. Currently in 
Pakistan both systems are running and the 
government is striving hard to make a better choice for 
their students, with preference to the will of students 
and teachers and to bring medical education at par 
with international standards. 
 
Conclusion 
Majority of students preferred integrated teaching in 
the form of module system in medical education. 
Positive attitude increases with each academic year. 
Male gender showed more preference towards it as 
compared to female students. 
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